MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :6’3;:()19366
DEPARTMENT OF PUBLIC HEALTH AND WEL FASE_? ) . . STATE FILE NUMBER
DO NOT WRITE AMENDED l!eglmalioll District No. ~Primary Regi ion District No. Registrar's No. & é -

S 48 SR T T e —
1. FLACE OF . 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
Vv$§ 300 & COUNTY Ca Ss a. STATEMi ssour ib. COUNTY cas s admission)
Rev. 4/59 b, CITY (M outnide torporate limits, give TOWNSHIP only) Length of sty in 1b c. CITY Tnside Limits

OR OR
roms Dolan Twp Instant wown Drexel Yo O No O
] = n — F n <
a2l 2 o . FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREEY [If cutside, give location) Reside on Farm
20,9 ClomiatoRl Miles 8§ Freeman  |vep wal| A Re, 1 Yy No D
110
3 3. NAME OF DECEASED Firsy Middle - Lost - b4 DATE Month Day Yaar

(Type or print) CLIFFORD™ A, HALL DEATH 2 June 1963

4 € SM i 6. COLOR OR RACE 7. Married ) Mever Married [] |8, DATE OF BIRTH_ | 9- AGE (last birthday} | IF UNDER 1 YEAR | IF UNDER 24 HR
e White Widowed [ biveced O | 6/6 /1904 58 Months | Deys | Hours | Min,

10a. USUAL QCCUPATION (Give kind of werk done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE {City and state or country} | 12, CIT IZEN OF WHAT COUNTRY

PUPRR ¢ working life even it rwtired) ) 7o piing State of Texas USA

E3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Henry w. Hall Nora May Anderson Lucille M, Hall

15. WAS DECEASED EVER IN U.5. ARMED FOQRCES? 14 €ACLAL CEALIDITY WIS 17, (NFORMANY Addrou
(Yua, mflg ynknown} I(If yes, dive war or detes of servi A.I'Chie Hall Drexel R }'i SSOU.I‘:L

18. CAUSE OF DEATH (Enter only cne cause pnr line for {s), (b), and {c). INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED 8 . . QINSET AND DEATH
(MMEDIATE CAUSE (a) : _ _am_

Conditions, if mv.] DUE TO (b}

DATE AMENDED

2/ ]
&
AV
B2 |
9x
10

Marg

DOCUMENT

which gave riss 1o
sbove cause d(:').
stating the un

lying cause last

DUE TO (¢}

PART 1. QTHER SIGNIFICANT CONDITlONS CONTRIBUTING TO DEATH 'but net related to -the terminal .PART 111, If deceased WOE famale way’
diseare condition given in PART | [a) thers a pregnancy in last 90 days,

‘ O Yes Lﬂ No l O Yaknown

9. WAS AUTOPSY | 20s. ACCIDE SUICIDE Homcllcms 206, DESCRIBE. HOW [NJURY OCCURRED, [Enter nature.of Injury In-PART | or PART 11 of ttem 18.) .
S o . . e

~20¢. TIME OF ~Hour ~ Menth, Dw, Yaar'|. . .
TUINJURY gy \ .
' p.m. ~ 9. 6% . )

20d. NJURY DCCURRED 20e, PLACE OF INJURY (2.0., In or about home, [ 20f. CITY, TOWN, OR LOCATION

WHILE AT WORK f ory, streel, office bidg., wtc.} .
NOT WHILE AT WORK (0 - b '

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

. MEDICAL CERTIFICATION

[}
v

.-, - R - her
21. | atrended the decessed from I - snd lest saw oo alive on :
_m on the date stated above, and to the best of my knowledge, from the ceuses stated.

or title} . 22b. ADDRESS . . . ‘ 22c. DATE SIGNED

Dasth occurred ot

3 /7 _ .
23a. BURIAL, CREMATION, 23b. DATE 23c. NAME CEME".ERY [a ‘CRL 23d. LOCATION [CIN wn, ar county) (State)
" REMOVAL (speciy) TOOF Cemetery PalisadeSs, Colorado

2. 'FUNERAal. DIRECTOR c; J‘unp 1 ?oi’d%ss 25, DATE RECD. BY LOCAL REG. W.ﬁﬂs SIGNATURE
Atkinson Dickey Harrisonville, Moy .5+ £ 3

w
{Licensed Embalmer's Statement on Reverse Sice}

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.,




-

STATEMENT. BY LICENSED EMBALMER

- | hereby ceriify that the body whose name is recorded on the reverse sidé of this certificate was embalmed by me,

or by : . i Student Embalmer No.

]
V

working undef }ny personal supervision. )
Student - _ Signed et @"‘

Signeture of Student Embalmer \
' ticensed Embatmer No z ?‘ -

¢ P-O. Address : - Pl

* 1

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Failure to comply
with the above consmufes grounds for revocation of license). .

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. =~~~ « /> -

If this’body is not embalmed, fact should be so stated above.




